Introduction
Leaking of blood from the aorta into the lungs due to an aortobronchial fistula (ABF) is an uncommon cause of haemoptysis. Clinicians need to be aware of the possibility because delay in diagnosis may contribute to a fatal outcome, mortality being greater than 50%. ' We therefore report a patient who presented with haemoptysis as the first symptom of an infected aortic patch following repair of a coarctation.
Case report A 16 year old girl was admitted to the hospital because of haemoptysis. Sixteen months before, she had undergone patch aortoplasty for repair of a coarctation of the aorta. Physical examination and chest X-ray performed one year after surgery during routine follow-up had been normal. Two weeks before admission, she suffered a dental infection that apparently resolved with amoxycillin. Five days before admission, cough, small amounts of blood-streaked sputum and mild discomfort at the level of the surgical scar appeared.
The temperature was 37.5'C, the pulse rate was 90/min, and the blood pressure 110/60 mmHg. A soft ejection-type murmur was heard over the left sternal border. Some rales were present over the lower part of both lungs. The abdomen, the extremities, and the optic fundus were normal.
The haemoglobin was 12 g/dl and the white cell count was 21.3 x 109/l, with 78% neutrophils. The platelet count and the coagulation tests were normal. An X-ray film ofthe chest showed a soft shadow in the left upper lobe, adjacent to the aortic arch ( Figure 1) . A Gram stain of sputum showed numerous leucocytes and Gram-positive cocci; the Ziehl stain disclosed no acid-alcohol resistant bacilli. Treatment with amoxycillin was begun.
On the following day, she had haemoptysis of about 200 ml of blood. A bronchoscopic examination demonstrated bleeding from the bronchus of the left upper lobe. An aortobronchial fistula was suspected, and then confirmed by computed tomographic scan showing the leaking of injected contrast into the lung. She was taken to surgery In any patient with haemoptysis who had previously undergone cardiac surgery, and particularly in the case of a patch aortoplasty, the possibility of an aortobronchial fistula should be carefully considered. Aortography has been frequently employed to confirm the diagnosis, but the contrast-enhanced computed tomographic scan represents a convenient alternative.2" 6 In a patient of this kind, if the cause of the haemoptysis is not obvious, a computed tomographic scan of the thorax should be obtained early in the diagnostic work-up.
